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The purposeof this communicationis to reviewthe roleof the
NationalAdvisoryCouncilin evaluatingand recommendingaction
on applicationsfor RegionalMedicalPrograms.

In linewiththe provisionsof PublicLaw 89-239, no grantmay
be made withoutthe recommendationof approvalof the National
AdvisoryCouncil. Theserecommendationsare made to the Administrator,
HealthServicesand MentalHealthAdministrationwho has delegatd
the responsibilityfor finalactionto the Director,Regional
MedicalProgm Service. It is he who authorizesand signsawa2ds
whichmay be for any portionof a grantapplicationor any dollar
fi@e, as longas both are withinthatwhichwas recommendedfor
approvalby the Council.

As one stepin the effortto improvethe delineationof the various
reviewfunctionsamongthe RegionalAdvisoryGroup,the staff,the
technicalpanels,the ReviewCommittee,and the NationalAdvisory
Councila slightrevisionof the terminologyused for recordingthe
recommendationof the variousreviewgroupswas initiatedforthe
November/Ecemberreviewcycle. Althoughno changein the system
of reviewwas proposed,the
to focusmajorattentionon
supplementalcomponentsare
designationsis attached.

use of thesedesignationsis intended
Regionalprograms,even when only ,’

underreview. A listof these
.

An additionalword seemsappropriatein regardto the use of the
Councilminutesin workingwith and providingfeedbackto the Regions.

A. It is essentialto keep in mind thatthe Councilmakes
recorrunendationsto the Director. The finaldecisionson the extent
of the approvalszmd fundinglevels,basedon individualapplications,
are his and supercedeany of the recommendationsmadeby the peer
reviewgroups. The singleexceptionis thathe may not awardfunds
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for anythingwhichthe NationalAdvisoryCouncildoes not recommend
for approval. It is alsoimportantto recall‘thatthe finalprocess
of awardis not accomplisheduntilthe regionhas had an opportunity
to reassessits own prioritiesin the lightof the informationfeed-
back fromthe Nationalreviewprocess,has had the oPPort~itYto
consultits RegionalAdvisoryGroup,and submitsa finalbudget.

B. Assumingconcurrenceby the Director,the Councilrecommendations
on RegionalMedicalProgramsapplicationsare to be interpretedas
follows:

1. Approval. Full funding,in the time and amxnt requested,
for the entiregrantapplication,withno specificsuggestions,
conditions,or contingencies%on any one of the components.

2. Approvalwith specificconditions.Funding,in wholeor in
part,of at leastone of the componentsof a grantapplication,in
an amountwhichis the sum of the amountsrecommendedfor theapproved
components(eitheras requestedor specifiedin the recommendations).

Withthe exceptionof thosecomponentson whichthe
recommendationis non-approvalor deferrd (seebelow),the total
amountof moneyrecommendedfor fundingmay be utilizedat the
discretionof the Regionfor any or all of the projects,as long
as they are not substantiallychangedin theirintentor operation,
and as longas the conditionsand su~estionsof the reviewersare
takenintoacco’unt.

3. Deferral. Thisdesignationwill be used for entireprogram
applicationpackagesonlyvery rarelyand usuallyin instancesin
whichpolicydecisionsto whichthe projectsrelateare stillpending
beforethe Council. This inpliesno need for alterationor revision
of the proposalor its budgetand servessimplyto holdthe application
for actionconsiderationin the nextor subsequentreviewcycle,

4. ReturnforRevision. This recommendationis used to convey
the recommendationfor substantialrevisionof the wholeproposal,
to the extentthata new applicationmust be submittedfor review
througha completereviewcycle,

5. Disapproval- Inappropriatefor DRME’funding. Thisddsigmation
is @for totalgrantapplicationsonlywhen it appliesequallyto
all componentscontainedtherein. It is usedrarely,and only in
two instances.One is whenthe activitiesproposedare considered
to be eitheroutsidethe termsof the Program’slegislativeauthority
or previouslyannouncedCouncil-approvedguidelinesand policy
recommendations.The seconduse is for applicationswhichare
determinedto be basedon erroneousscientificconcepts,propose
activitieswhichare potentiallyhazardousto patients,or otherwise

.
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are not in the bestinterestsof eitherthe providersor the
consumersof the proposedservice.

c. Whenthe Councilwishesto recorda recommendationon a single
projectcomponentof an applicationwhichis at variancewith the

—.

recommendationof the ReviewCommittee,it may do so and the
followingdesignationsare used:

ApprovalI - A straightapproval,with or withoutspecific
conditionsor contingencies%,in eitherthe amountrequestedor
a reducedamount,withthe suggestionof sufficientlyhighpriority
thatthe base grantto the Regionbe supplementedwith additional
fundsfor its implementation.

ApprovalII - Approval,with or withoutconditions,for
inclusionin the applicant’sprogram,pendingthe reassessment
of fundingprioritiesby the applicantRegionbut withoutthe suggestion
of supplementationof the grantwith additionalfunds.

Non-apprmvalI - Inappropriatefor DRMP fundingon the same
basesas citedabovefor disapprovalof entireprogramapplications.

Non-approval11 - (RevisionRequired)- Not to be implemented
by the Regionevenby rebudgetingof existingprogramfundsuntil
a revisedapplication, reviewedthrougha completecycle,has been
recommendedfor approvalby the NationalAdvisoryCouncil.

Deferral- As definedabove,this recommendationservesto
holda projectin reviewpendingclarificationof the intentof
the projectitselfor of a pro~am policyto whichit relates.

When the recommendationscarrycomments,suggestions,or conditions
made duringthe reviewprocess=y are transmittedto the Region
to helpexplainthe reasonsforthe specificactiontaken,particularly
when the actioninvolvesa budgetarylimitation.Whenthe action
carriesa contingency,it is the responsibilityof the staffto
securein writingthe agreementof the applicantto make the necessary
specificchangesin programand/orbudget,beforethe awardis
made. This writtenevidenceof concurrencemust be returnedto the
Councilfor finalapprovalunlessthe Councildelegatesthat final
approvalto staff.


